
536

A Mirror
OF THE PRACTICE OF

MEDICINE AND SURGERY
IN THE

HOSPITALS OF LONDON.

GUY’S HOSPITAL.
CIRSOID ANEURISM OF THE FOOT; LIGATURE, SUCCES-

SIVELY, OF THE POSTERIOR TIBIAL, DORSALIS PEDIS,
AND ANTERIOR TIBIAL ARTERIES; CURE.

(Under the care of Mr. POLAND.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum I

et dissectionurn historias, tum aliorum, turn proprias collectas habere, et inter 1
se compajare.&mdash;Mon&A.aNl De Sed. et Caus. Morb., lib. iv. Proaemium. ’

THE case of which we furnish some particulars below was an
instance of a very rare affection. Mr. Poland informs us, indeed,
that he has been able to meet with but few similar recorded cases.
In one, as in this, the foot was the seat of the disorder, and
amputation of the leg was considered necessary. The limb is

preserved in one of the museums in New York. In Holmes’s

"System of Surgery," vol. iii., p. 454, there is a very careful
account of this affection by Mr. Ernest Hart, who refers to
numerous authorities who have written upon the subject. He
defines cirsoid aneurism as a form of disease which consists in
a simultaneous elongation and dilatation of an artery. The
structure of its wall exhibits in the beginning no alteration,
although the coats, especially the middle one, become thinned
during the progress of the enlargement. The dilatation is

commonly equal throughout the circumference of the artery;
but in the more severe cases the artery is greatly dilated, and
presents unequal saccular pouches, which are, in fact, so many
true asneurisms, projecting usually towards the surface of the
skin. As the artery elongates, it becomes tortuous and ser-
pentine. The disease is more especially frequent in the arteries
of the scalp. When the venous capillaries become affected, the
condition is known by the name of " aneurism by anastomosis." "

Mr. Poland’s patient was a young woman, aged nineteen, of
healthy aspect, who about six years ago received a blow upon
the right instep from the fall of a desk. Some inconvenience
which was felt at first gradually subsided, and nothing ap-
peared amiss with the foot. Three months afterwards she was
attacked by fever, and it was during her recovery from this,
she says, that she first began to feel uneasiness in the foot, and
to notice some swelling on its plantar surface. This swelling
gradually increased, and in time extended to the dorsal aspect.
Her power of walking was much interfered with. She was ad-
mitted into Guy’s Hospital early in the present year.
On admission her foot presented a curious appearance. Both

on the plantar and dorsal surface there was a large circum-
scribed swelling, which could be seen as well as felt to pulsate,
the pulsations on examination being referable to enlarged and
tortuous arteries under the skin. Pressure upon the femoral
stopped the pulsation, which returned when the pressure was
removed. Mr. Poland was, of course, anxious to avoid so

serious a mode of treatment as amputation of the leg, which
he thought only justifiable as a last resource. He resolved,
therefore, to endeavour to influence the disease by cutting off
its supplies of blood.
On the 24th of January he proceeded to tie the posterior

tibial artery behind the inner malleolus. The artery was much
enlarged, and its coats were thinned. The effect of the ope-
ration was to cause consolidation of the whole of the plantar
portion of the aneurism. The dorsal portion, however, in-
creased in extent, so that the tortuous arteries could be dis-
tinctly seen. The anterior tibial artery on the dorsum seemed
to control it. Therefore, on the 4th of February, he tied the
dorsalis pedis artery, in the upper part of its course, by an in-
cision on the outer side of, and parallel to, the tendon of the
extensor proprius pollicis. The swelling became much reduced
in size, but the supply of blood was not yet sufficiently checked.

A large abnormal branch, which arose from the anterior tibial
artery just above the ankle, and took its course downwards
and outwards, seemed to be active in continuing the circulation
through the diseased vessels. In order to check the current.
through this, he resolved to tie the anterior tibial artery in the
lower third of the leg. Accordingly, about the middle of
April, he ligatured this vessel in the lower third of the leg.
This artery was also very much enlarged, and its coats were
like that of a vein.
On the 1st of May we examined the patient. The ligature:

had not yet come away. The diseased condition which had

prevailed so long in the foot was no longer perceptible to the
eye or touch. The patient appeared, in fact, perfectly cured
of her very troublesome disease. Mr. Poland informs us that.
if these successive ligations had not been sufficient, he was.
prepared to tie the peroneal branch of the posterior tibial.
This proceeding, however, will not now be necessary.
The case is a striking illustration of the benefits of operative-

surgery; and it only remains to hope that the cure so satis.,
factorily brought about may be as permanent as it is now

complete.

MIDDLESEX HOSPITAL.
PISTOL-SHOT WOUND OF THE HEAD ; PY&AElig;MIA ; POST-

MORTEM EXAMINATION.

(Under the care of Mr. NUNN.)

IN this case, the first rigor occurred on the fourteenth day
after the receipt of the injury. The contamination of the
blood with pus was inevitable from the situation of the sup-
purating spot on the inner surface of the calvaria-that is,
immediately over the superior longitudinal sinus. It would.
seem probable that the extraordinary shape of the wound was
to be explained by supposing that the ball cut through the
scalp and galea capitis, and thus permitted the gases resulting
from the explosion of the gunpowder-gases of course of high
tension-to force themselves between the bone and soft tissue
and to rend the soft tissue in the radiating manner described.
It is difficult to imagine the baring of the bone without there
having been a ball as the patient alleged, and almost equally-
difficult to understand how the bone escaped bruising or frac...
ture. It is worthy of remark that in this case, as in many
others, the hyposulphite of soda produced purging, and had
no perceptible influence upon the constitutional symptoms.
John F-, aged thirty-six, a sailor, admitted March 12th,

1866. He had fired a small pistol at his own head ; he stated
that it was loaded with a ball and a thimbleful of powder.
Nearly in the centre of the forehead was a more or less circular-
space where the bone was laid completely bare, and from this
centre radiated seven lacerations of the scalp, of from three to.
five inches in length. The appearance presented was very re-
markable. This seven-rayed star was stained with the smoke
and powder, and was slightly scorched. The bone was not.
indented nor fractured. The bared circular patch above de-
scribed was also scorched and discoloured. The patient was.
sensible, but his pulse was very small, and there was some-
twitching of the muscles of the face. The wound was sponged
with solution of chloride of zinc by the house-surgeon, and ice
was applied. Two ounces of brandy ordered.
March 13tb.&mdash;Pulse80; senses perfect. Eifervescingdraughty ;.’

brandy, two ounces.
14th.-Passed a good night, not restless; tongue moist y.

pulse rather higher, not quite regular, but was 68 at the time
of the house-surgeon’s visit.

15th.-Tongue tremulous; wound looking well; general
condition much the same. Sesquicarbonate of ammonia, five
grains, with decoction of bark, three times daily; brandy, four
ounces.

17th.-Pulse 88 to 92. Wound to be syringed twice daily
with lotion of permanganate of potash.

20th. -Pulse 88. Wine, eight ounces. Wound looking well.
Lotion of sulphate of zinc to be applied.

25th. -Progressing favourably; wound healing at some of its
radiations ; the bared bone shows no sign of vitality.
26th.-During the night severe rigors occurred; pulse 134,

very compressible ; great thirst; no sickness; occasional hie-
cough. Hyposulphite of soda, twenty grains, three times a
day; brandy, six ounces.

27th.-Patient passed a bad night, with rigors and sickness;
profuse perspiration; pain across the forehead; pulse 140;
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other symptoms about the same. The hyposulphite makes the
patient feel sick, and purges him.
The high pulse, perspirations, and rigors, with general dis-

tress, remained the prominent symptoms until the 31st, when
the patient died at five A.M. No brain symptoms manifested
themselves.
Autopsy, eight hours after death.-Rigor mortis well marked.

The wounds of the scalp healing in the most favourable man-
ner ; the central denuded bone devoid of all traces of repair.
On removing the calvaria, it was evident that inflammatory
action had extended to the dura mater at a point corresponding
-to the dead bone ; and on slitting open the superior longitudinal
sinus, pus was found in the sinus, as well as coagula. The
surface of the right lobe of the cerebrum at the same point was
inflamed and coated with a purulent lymph ; the substance of
-the convolution was discoloured. In the right lung were a few
-purulent deposits of small size, and one of the branches of the
pulmonary artery was plugged with a coagulum. The lungs
were generally congested and oedematous. The heart presented
nothing specially abnormal. The liver was large (5 lbs. 3 oz.),
and gorged with bile. The spleen was large and soft. The

kidneys were healthy.

HOSPITAL FOR CONSUMPTION, BROMPTON.
FRACTURE OF THE SKULL, WITH EXTRAVASATION OF

BLOOD UPON THE BRAIN ; DEATH ; AUTOPSY.

THE interest of the following case lies in the length of time
which elapsed before serious symptoms of brain injury showed
themselves after a fall. This delay is not at all uncommon;
:and it probably depends upon the extravasation of blood taking
place but slowly, and occasionally, perhaps, being interrupted
-by the formation of coagula. These cases are always important.
Every now and then they give rise to mistakes in diagnosis of
.serious consequence. It is under these circumstances that

many a person has been locked-up in a police cell for the night,
mnder the idea, because no injury to the head was perceptible,
-that he was suffering from drink.

Mr. Vertue Edwards, resident medical officer, has been good
’enough to furnish us with the following notes :-

S. C-, aged forty-one, in-door porter to the hospital, an
:able-bodied man, five feet ten inches in height, of average
weight, and doing his duty at five o’clock r.M., was seen half
an hour afterwards to stumble or stagger across a passage seven
feet wide, and fall heavily with his shoulder and right side of
the head against the opposite wall. He was found a few
:minutes afterwards by a fellow-servant sitting upon a chair,
with his elbow on a table, resting his head upon his hand. He
was unable to speak, and was supposed by those who then
saw him to be intoxicated. Under this supposition he was
ied nearly fifty yards, including eight steps, where some tea
was offered him, which he drank without assistance. He was
then led back to his bedroom on the ground-floor, nearly one
hundred yards more, and down the same eight steps. He was
laid upon his bed, and there remained till about ten o’clock.
At that time he was roused to perform his evening duty. He
:rose from his bed, sat upon the side of it, and stooped down
to put on his shoes. He then walked, in a half-staggering
gait, but quite unaided, several yards, and took from a basket
a bunch of keys, which he carried in his hands some yards
further. It was seen, however, that he was incapable of per-
forming his duties; and as it was still thought that he was in-
toxicated, he was again led back to his bedroom, where he laid
himself on his bed, and there remained throughout the night.
During all this time, be it noted, he did not speak, nor did he
give any indication, by sign or otherwise, of having been in-
jured, or of having any pain in his head.

Mr. Edwards first saw him the following morning about half-
vast eight. He was then insensible, and lying upon his bed,
breathing somewhat heavily, but not with stertor. His pulse
was full, and about 60 ; the pupils pretty equal, but not
dilated. Upon being moved during this examination, he re-
ffisted, but did not speak, though he opened his eyes when
loudly spoken to. He seemed desirous of being left alone.
Upon being further disturbed to have his clothes removed, his
pulse increased to about 70, and there was some difficulty in
raising the eyelids to examine the pupils, which seemed still to
te in a natural state. There was no paralysis, and both legs
"were readily drawn up when the soles of the feet were tickled.
There was no blood upon the person, and no apparent injury
to the head. He had not been sick, and appeared not to have

moved during the night. At noon he was much the same ; he
had been a little restless, but had not spoken, and was able,
though with difficulty, to swallow beef-tea. As the day ad-
vanced the breathing became heavier, and it was observed that
the forearms were rigid, flexed on the arms, and thrown across
the chest, and that there were constant convulsive contractions
of the flexor muscles. In the evening these symptoms in-
creased, the breathing became stertorous, the patient began to
perspire freely, and shortly before midnight he died.
An examination of the body was made forty hours after

death by Mr. T. H. Green and Mr. Henry Arnott. To the
latter gentleman we are indebted for the following notes of it.

Post-mortem e:X6M7Mna<<OK.&mdash;The scalp was uninjured ; but
beneath it, on the right side of the head, was a flattened
coagulum of blood as large as the palm of the hand. Beneath
this coagulum was a fracture of the skull, five or six inches in
length, resembling a crack, which extended from the squamous
portion of the temporal bone a little above the right ear, across
the parietal and into the occipital bone. At right angles to
this fracture two other cracks were observed, one of which
extended upwards for about an inch, and the other (nearly
opposite to it) downwards to about the same extent. On re-

moving the calvaria a large clot of blood was seen under the
dura mater, covering most of the right hemisphere. There
was also subarachnoid haemorrhage to some extent, and a
superficial laceration of the brain-substance at a point corre-
sponding to the anterior inferior angle of the right parietal
bone. It was observed that the calvaria was of less than

average thickness. On lifting out the brain from the cavity
of the skull, effused blood in considerable quantity was found
at the base of the brain, in the anterior and middle fossse. On

making sections of the brain-substance, the central parts were
found to be quite healthy; and, with the above exceptions, ’ll0
softening, hsemorrhage, or other lesion could be detected, nor
could any rupture of the venous sinuses be found. The heart
was healthy; the liver congested and fatty. The lungs were
congested, but otherwise healthy. The kidneys also were
healthv.

Provincial Hospital Reports.
UNITED HOSPITAL, BATH.

CASES OF WOUND AND LIGATURE OF THE POSTERIOR
TIBIAL ARTERY.

(Under the care of Mr. GORE.)
CASE 1.&mdash;John s-&mdash;&mdash;, aged twenty-three, a labourer, was

admitted into the hospital on the 1st of September, 1860.
About nine weeks previously he was accidentally struck by
the point of a scythe about the middle of the back of the leg,
the point striking the bone. He bled profusely; but pressure
early employed by a surgeon stopped the bleeding. At various
dates subsequently, as many as five or six bursts of bleeding
occurred, leaving him pallid and very weak. On his aclmis-

sion, two small suppurating wounds were found at the back of
the leg; and beneath the skin a good deal of firm swelling,
with a thin bloody discharge.

Sept. 3rd.-About mid-day profuse arterial bleeding took
place from one of the wounds-that nearest the tibia. Tem-
porary steps were taken to control the bleeding by means espe-
cially of a Signorini tourniquet applied to the femoral at the
middle of the thigh. On Mr. Gore’s arrival, in three quarters
of an hour, chloroform being used, a free incision was made
through the superficial muscles of the calf, with the wounds
about the centre, down to the deep fascia. On turning out
some coagula, the wounded artery was exposed, and tied by
passing a ligature under it with an aneurism-needle, both above
and below the injured part. All bleeding immediatelv ceased.
The ends of the incision were brought together with suture,
and the rest of the wounds covered with wet lint.
The details of his subsequent progress presented nothing

remarkable. Both ligatures came away on the eleventh day;
and on the 3rd of October he left the hospital with the wounds
nearly healed.

Gunshot wound: fall’e aneu1’ism and ligature of posterior
tibictl artery in the upper third of its course.

CASE 2.-Lydia L- aged eight, a healthy child, was
admitted, under the care of Mr. Soden, July 20th, 1860. On


